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D I SCU S S IO N
Salivary gland involvement in WG is rare. However, as the sensitivity of c-ANCA testing depends on the activity and generalisation of the disease, (8) (9) (10) the results may be negative in 15%-33% of patients, especially if renal involvement is present. (11) Thus, to achieve a precise diagnosis of WG, a tissue biopsy is recommended, as it is not sufficient to rely solely on the results of a c-ANCA test. (12) It is, however, useful to measure the c-ANCA level during follow-up for relapse and treatment complications. 
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Combined treatment using CYC and prednisone has been reported to be successful in 93% of patients with WG. (13) In resistant cases, cyclosporine may be added to this treatment regimen. (14) An effective medical treatment programme can result in the resolution of the disease in the salivary gland without surgical intervention and healing of both the organ and tissue manifestations. Early commencement of treatment may also prevent irreversible organ damage. As a cutaneous fistula on the parotid gland may be a presenting feature of other diseases such as mycobacterial infections and malignancies, it is important to exclude these conditions.
Mycobacterial infection and malignancies can be diagnosed using cultures and histopathological examination, respectively.
Finally, WG should be included in the differential diagnosis of bilateral parotid gland swelling that presents with upper respiratory tract symptoms.
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